MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263012489
Registration District No. __L___—.Pé % rimary Regiatration District Nug‘ﬂ ——.-Registrar’s No. 4[ N STATE FILE NUMBER

1. PLACE OF DEATH : 2 USUAL RESIDENCE_[\MMB deceased lived. If institution: Residence before

. COUNTY TEHTFTRS ON 8. STATE Lo, b. COUNTY JEFF . admission)

b. CITY {If outside corporate limifts, give TOWNSHIP only} Length of stey in 1b < CITY Inside Limits
QR ' i 2]
TOWN CRYSTAL CiTY * vowN CRYSTAL CITY Ya£§] No []

¢, FULL NAME OF (If NOT in hospital, give iocation} Inside Limits d. STRI (If cutsitde, give locatian) Reside on Farm

Nerttion: 132 LINCOLN Yo O No(] A5e55132 LINCOLN J v ne i

3. NAME OF DECEASED First Middle Last 4. DATE Day Year

(vee o prin) ADAM : WHITENER SHARCH 19 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH_| 9 AGE (lest birthoay) [IF UNDER | YEAR _IF UNDER 24 e
MALE COLORED widowed 8 Dwermd O | 7-20-1877 86 Mouhe Do | Wours | in

- 10=. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even If. retired) .

RETTRED LARBORER ° | MARQUAND MO. - USA.

13a. FATHER'S NAME - T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOWN UNKNOWN . -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? J16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Loy e or unknown) (T yes, give mz g e @ RUDOLPH WHITENER FESTUS, MO.

18. CAUSE OF DEATH (Enter only one csuse pd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} /)m,p]q fla Jl/j(:l i i -

DO NOT WRITE AMEN
ON THIS STUB DED
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DOCUMENT

Conditions, if any, ] DWE TO (b) LR M';M'n-;l L‘tﬂm*u?‘ K3 &‘Zt"',f { —

which gave rize to ﬂ .
DUE TQ (c)

sbove caute {a},

stating the undet-

PARY il. OmER S[GNIFICANT CONDITIONS CONTRIBU'ING TO DEA?H bu‘l not relatud to the !en'mnal PART IHl. If decmased was femslz was
disease coadition given in PART | (a) - there & pregnancy in iast 90 days,

lying cause last.
ﬁ/‘u‘f/w nliorx — an’hﬂ; : [O Yes | 0O Neo [ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE. . |-20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in-PART t or PART I of item 18.)
PERFORMED? | a O ‘
YES O NO 3 .

"“20c-TIME OF  Woul Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED - 20a. PLACE OF INJURY {(e.q., in or about home, | 20f- CITY, TOWN, OR_LOCATION" - -
WHILE AT WORK O farm, factary, street, office bldg., etc.} . S
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. MEDICAL CERTIFICATION

NOT WHILE AT WORK O

' -~ — her . fo—
21.7 | attended the deceased ﬁoMﬂL m_#léﬂé_Lf_'_{ib.]nd last saw h:; alive o .

Daoth occurred at. Q - ‘)\ﬂ 8 .M on the date stated above, and to the best of my knowledge, from the causes stated.
22h. ADDRESS 22¢, DATE SIGNED

ﬂ{frzu 4. W,m:&’ﬂ ?,JZ&J 1ALR - st |35/ 2

23a. CI!EMATION, 23b. DATE 23c. NAME OF CEME'I‘ERY OR CREMATORY . 23d,/LOCATION (Cily, town, or . county) State)
e 13-2], 63 MT. ZION . - | s/ crry, o )

24. FUNERAL DIREC‘I’OR : ADDRESS : . | 25. DATE RECD. BY LOCAL REG.

GENTRY R. POLITTE CRYSTAL 1Ty, nd. ' v¥»-{3

(Licensed Embal on R Side)

SHOULD READ

USE BLACK INK
OR -
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.




S'TATEMEN'I' BY LICENSED EMBALMER

! hereby certify that the body whose rame is recorded on the réverse side of this certificate was embaimed by me,

or by : : : o Student Embalmer No._

working under my personal supervision. m ?
Student . S Signed_, W

Signature of Student Embalmer ] M

Licensed Emba

P. O. Address

- .

Note: The  above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply
. with'the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - 0=

If this body is not embalmed fact should be so stated abave,

-




